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birth body weight, 2986 g) was admitted to our neonatal
intensive care unit (NICU) due to respiratory distress in July
2014. Her mother had suffered from fever with general
weakness 5 days before delivery. Dengue fever was diag-
nosed 2 days before delivery by the Centers for Disease
Control and Prevention (CDC), Taiwan. The neonate was
delivered by emergency cesarean section due to fetal
distress, and slight dyspnea and cyanosis were noted due to
meconium aspiration syndrome. After admission to our
NICU, her respiratory distress gradually improved. Blood
examinations showed a white blood cell count of
19.8  103/mL and a platelet count of 261  103/mL. An
erythematous macular rash with multiple fine petechiae
over her face and trunk was noted at 4 days of age without
fever. Laboratory tests showed leukopenia (3.5  103/mL)
and thrombocytopenia (117  103/mL) at 5 days of age.
Sonography did not show intraventricular hemorrhage
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virus and immediately informed the CDC and provided them
with blood sample, whose subsequent report showed that
polymerase chain reaction was positive for dengue virus.
Blood analysis showed elevated aspartate aminotransferase
(137 IU/L) and progressive thrombocytopenia (45  103/mL)
with a prolonged activated partial thromboplastin time
(73.4 seconds; normal range, 31.3e54.3 seconds). We
transfused fresh frozen plasma at 6, 7, and 8 days of age
with the addition of platelets at 8 days of age (Fig. 1). The
skin rash and petechiae faded from 7 days of age, and
thrombocytopenia with coagulopathy improved from 11
days of age. She did not have a fever during her admission,
and was discharged uneventfully after 16 days. She was
followed up at our outpatient department with normal
growth and development at 5 months of age.
Even in endemic areas, transmission of dengue virus
from a mother to her fetus has rarely been reported.1 These
cases were reportedly due to the maternal infection
occurring close to delivery with insufficient transfer of
protective antibodies and direct viremia into the fetal
bloodstream.2,3 The clinical presentation ranges from
asymptomatic to dengue hemorrhagic fever or dengue
shock syndrome, and intracerebral hemorrhage and
neonatal death have been reported.3 Blood examination
findings include leukopenia, thrombocytopenia, and
increased hepatic enzyme levels.4 Supportive treatment
includes adequate fluid intake, antipyretics, and regularAssociation. All rights reserved.
Figure 1 Changes in white blood cell (WBC), hematocrit
(Hct), and platelet (PLT) counts, activated partial thrombo-
plastin time (PTT), and aspartate aminotransferase (GOT). The
horizontal axis represents the date following admission. The
arrows indicate the days when blood transfusions were given.
FFP Z fresh frozen plasma.
Vertical transmission of dengue fever 559laboratory monitoring. Replacement of coagulation factors
and blood and platelet transfusions maybe required.1
Breastfeeding may be protective as it has a neutralizing
activity against dengue virus.2
In our case, we transfused fresh frozen plasma and
platelets due to coagulopathy and thrombocytopenia toprevent IVH, because the onset of neonatal dengue fever
occurred at 4 days of age when there is a high risk of
neonatal IVH. This is the first case of vertical transmission
of dengue fever reported in Taiwan. A high level of
awareness, early diagnosis, and management of vertical
transmission to newborns from mothers with dengue virus
infection are very important, especially in endemic areas
such as southern Taiwan.5Acknowledgments
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